We observed significant increases in body weight in all ages compared to 4-6 month old females (p < 0.0001). The proportion of females who exhibit regular cycling are maintained at 75% for up to 12 months of age, declining to 57% at 24 months and 63% at 36 months. We found no differences in the cycle length, cycle stages or correlations with weight and cycle length between these ages. Morphological data on reproductive tissues and ovarian follicular quantification are ongoing.
Background: Congenital volvulus is a rare, yet lifethreatening condition that requires skillful diagnosis and management. Volvulus occurs when bowel loops become twisted around the mesenteric artery or its branches. The twisting of the mesenteric artery leads to congestion, impaired venous return and bowel necrosis.
Case description: We present a case of fetal ileal volvulus complicated by small bowel necrosis and meconium peritonitis. A third trimester ultrasound, prompted by decreased fetal movements and fetal tachycardia on CTG, showed fetal hydrops, an enlarged stomach, dilated bowel loops, ascites and a pericardial effusion. The peak systolic velocity in the middle cerebral artery was elevated, consistent with fetal anaemia. Daily surveillance ultrasound was performed and spontaneous labour occurred at 32 weeks' gestation. On day one of life, an abdominal x-ray detected pneumoperitoneum and an urgent laparotomy revealed an ileal volvulus with necrosis and meconium peritonitis. A segment of small bowel volvulus was resected and an end-to-end anastomosis performed.
Clinically, signs of congenital volvulus are non-specific, such as decreased fetal movements or increased fundal height, thus the diagnosis is often challenging. Ultrasound findings may include polyhydramnios, dilated bowel loops, gastric dilatation and ascites. Complications reported in the literature include perforation and haemorrhagic ascites, which may lead to anaemia, hypovolemia, heart failure and foetal demise.
Conclusion: This case highlights the importance of assessment of the fetal bowel in third trimester ultrasound, the complex diagnosis of fetal intestinal volvulus along with multidisciplinary team approach to management. Conclusion: Sound levels in the neonatal unit are all higher than recommendations. The long-term sequelae of adverse sensory exposure on preterm neurodevelopment remains unclear. Renewed attention on factors contributing to increased sound levels in the neonatal unit need to be addressed. Centenary Hospital for Women and Children Introduction: Paper-based recording of vital signs is the cornerstone of monitoring and detecting deteriorating patients, especially so in critical care environments such as NICU. The evidence suggest that graphical representation of data is superior to numerical. Currently there is no standardised observation chart for Australian and New Zealand NICU.
SOUND EXPOSURE IN INCUBATORS AND OPEN COTS IN A SINGLE-ROOM NEONATAL UNIT

TYPES OF OBSERVATION CHARTS IN AUSTRALIAN AND NEW ZEALAND NICUs (TOOCAN)
Methods: An electronic survey was emailed to a database of Neonatologist and Clinical Nurse Managers across Australia and New Zealand. Deidentified data was collected and analysed using descriptive analysis.
Results: Responses were received from 23% of those invited, representing 90% NICU and Neonatal Emergency Transport Services from Australia and New Zealand. The majority (77%) were aware of evidence supporting graphical representation of data, however 47% of those units who responded did not use graphical data on their charts. Opinion regarding standardised chart was very much divided, with 41% finding this idea acceptable, 49% being unsure and 10% finding it unacceptable for their units.
Conclusion:
The importance of the observation chart for monitoring, observing and also detecting deteriorating patients is well established. Graphical representation of data has been shown to improve utilisation of this clinical tool. A standardised chart may also assist for staff who move across units. Currently almost half of Australian and New Zealand NICU and NETS do not utilise graphical data and the idea of a standardised chart was
